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Flow in LAD established, however lost the patient.
To discuss the further treatment options for such kind of pt popu-
lation, what would be the best strategy to treat this kind of highly
complex patients?
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[CLINICAL INFORMATION]
Patient initials or identiﬁer number. C. O
Relevant clinical history and physical exam. The case was an 86 years old
female who had hypertension. She was transferred to our hospital
because of dyspnea. Her blood pressure was 102 / 74 mmHg and heart
rate was 102 bpm. Heart sound revealed systolic murmur in apex, and
lung sound revealed bilateral coarse crackles.
Relevant test results prior to catheterization. The chest X ray showed
butterﬂy shadow and cardiomegaly. Echocardiography revealed se-
vere impairment of left ventricular. The electrocardiogram showed ST
elevation and abnormal Q in V1-3 lead and ST depression in V5-6. We
diagnosed her for ischemic heart failure and performed coronary
angiography.
Relevant catheterization ﬁndings. The angiogram showed the occlusion
in ostium of left anterior descending artery (LAD) and mid potion of
right coronary artery (RCA), and severe stenosis of proximal of left
circumﬂex artery (LCX).
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Procedural step. We could not insert intra-aortic balloon pumping
(IABP) because of severe tortuosity of aorta. 6 Fr sheath was inserted
to right radial artery and we engaged guiding catheter; CLS 3 Mach1
6Fr (Boston Scientiﬁc, Natik, USA) to left coronary artery (LCA). At
ﬁrst we crossed a Runthrough froppy guide wire (Terumo, Tokyo,
Japan) to LCX and deployed paclitaxel eluting stent (PES), 2.75 x
24mm. Next, we treated the chronic total occlusion (CTO) site of LAD.
The CTO lesion was successfully penetrated using a Finecross
microcatheter (Terumo, Tokyo, Japan) and a 0.010-inch guide-wire;
eel intermediate (Japan Lifeline, Tokyo, Japan). We deployed PES 2.75
x 24mm at proximal site of LAD, resulting in TIMI 3 ﬂow of LAD and
LCX. After the procedure, the heart failure improved and she dis-
charged without complication.Case Summary. We experienced the case of the old patient of severe
ischemic heart failure including chronic total occlusion. The aggres-
sive revascularization in one session could help to improve heart
failure without mechanical support.
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[CLINICAL INFORMATION]
Patient initials or identiﬁer number. A.J
Relevant clinical history and physical exam. A 43 yrs old male presented
with angina and breathlessness 7 days after being treated medically
